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Background: Retrograde approach is one of the promising techniques of percutaneous coronary intervention (PCI) for chronic total occlusion 
(CTO) lesions. However, angiographic and clinical outcomes after successful retrograde PCI are not reported.
Methods: We enrolled 669 consecutive patients with 713 lesions who underwent successful PCI for CTO lesions between October 2005 and 
December 2009. Used stents were sirolimus-eluting stent (SES), paclitaxel (PES), zotarolimus (ZES), biolimus (BES) and bare metal (BMS). The 
lesions were divided into 2 groups: one was treated with only antegrade approach (Ante group) and the other was retrograde (Retro group). The 
angiographic and clinical outcomes at 8 months were compared between them. Major adverse cardiac events are composed of cardiac death, 
myocardial infarction (MI), and target lesion revascularization (TLR). The definition of coronary artery aneurysm (CAA) is a luminal diameter which is 
1.5 times larger than the adjacent reference diameter.
Results: Retrograde approach was perfomed in 32.8%. The angiographic follow-up rate was 78.5%. 91.3% of late CAA occurred in the stent 
implanted in occluded sites.There were no significant differences between 2 groups in cardiac death and MI within mid-term follow-up (0.7% vs 
1.3%, p=0.40). There was no late stent thrombosis.
Conclusions: As for the high frequency of TLR in the Retro group, the lesion complexity may affect. The incidence of late CAA in CTO lesions may be 
associated with recanalization procedures. 
Angiographic outcome of lesions treated with antegrade and retrograde approach
Ante group
(n=383)
Retro group
(n=177)
p-value
Number of stents 2.1±1.1 2.9±1.1 <0.01
Stent length, mm 52.6±29.0 77.1±32.2 <0.01
Late CAA 2.6% (10) 7.3% (13) <0.01
Stent type of late CAA site
(SES/PES/BMS)
6/2/2 3/9/1 0.77
Binary restenosis rate 23.0% (88) 31.6% (56) 0.03
TLR 15.9% (61) 27.1% (48) <0.01
TLR: stent length <50mm 12.0% (23/192) 22.2% (8/36) 0.11
TLR: stent length 50-100mm 18.0% (29/161) 25.0% (24/96) 0.17
TLR: stent length ≥ 100mm 30.0% (9/30) 35.6% (16/45) 0.62
